
 
 

 
      

 
 

 
 

 
 

 
 

 
 

 
   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
           

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
           

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
          

 
 

 
 

 
 

 
    

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
           

 
 

 
 

 
 

 
    

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
   

 
           

   
 
      

 
 

  
 
 

 
       

 
 

  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
    

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
         

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
   

 
           

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

                                                           Federal Bureau of Investigation                                           OMB NO. 1110-0026 
National Instant Criminal Background Check System (NICS) 

Federal Firearms Licensee (FFL) Enrollment / E-Check Enrollment 
 

Please TYPE or PRINT neatly in BLACK INK using UPPERCASE letters.  
1. FFL NUMBER  Note: 03 Licensees need not enroll:    
            _                    _                           _                     _                     _                                                       
 
2. CODE WORD (Must be six to ten characters - NO PROFANITY) 3. BUSINESS PHONE NUMBER 
                                                                                                                     _                      _ 
 
NAME OF FFL:  (Name that appears on FFL License.  If company name, place  
in LAST Name block and place overflow in FIRST and MI blocks-if necessary.) 
4. LAST NAME 

 
 
FIRST NAME                                                                                                                                           MI           CADENCE  

 
 
 
5. NAME OF LICENSEE BUSINESS (STORE NAME):       
 

  
 
6. POST OFFICE BOX OR STREET ADDRESS OF LICENSEE STORE PREMISE: 

 
 
 
CITY                                                                                                        STATE      ZIP CODE 
  
                                                                                                                                                - 
 
7. POINT OF CONTACT PERSON (If different than Item 4 above):                                                                                            
LAST NAME                                                   FIRST NAME                                                      MI        CADENCE 
  

 
 
  
8. POINT OF CONTACT PHONE NUMBER:                               9. BUSINESS FAX NUMBER (optional): 
 
                      -                      -                                                               -                      -  
                 
(FBI NICS E-Check users only)       FBI NICS E-Check Users Complete this Section      
 
Every FFL & employee wanting to use the FBI NICS E-Check must complete and submit, by mail, this entire form and provide the 
following additional information then access our web site at www.nicsezcheckfbi.gov and request a digital certificate: 
 
10. LAST NAME                                               FIRST NAME                                                      MI       CADENCE 

 
  
 
 
11. MOTHER'S MAIDEN NAME (Last name only)          
                                                                              12. E-MAIL ADDRESS:   
 
 
 
Note:  If there is a change in FFL ownership, the FBI NICS Section must be notified and a new acknowledgment must be signed.  
By executing this document and/or by the use of the above code word, the FFL acknowledges understanding of its obligations and 
responsibilities under the NICS (as detailed in the Gun Control Act of 1968, as amended and the Responsibilities of a Federal Firearms 
Licensee (FFL) under the National Instant Criminal Background Check System, dated October 7, 2002) and intent to honor those obligations 
and responsibilities.  Intending to be legally bound, I hereby execute this acknowledgment on behalf of the above-mentioned FFL and certify 
under penalty of perjury that I have full authority from the FFL to make a legally binding commitment on its behalf. 
    
13. User/Applicant Signature:                                                                     Date executed: 
 
14. FFL Witness:          Date executed:  
 


